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LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed in this department.] 



Dear Editor: As a nurse of many years' standing I should like 
to answer an inquiry which appeared in your March Journal, namely, 
What was to be done about washing baby's flannels and diapers? I 
notice at the close of the letter it was supposed that nurses must have 
settled these questions for themselves, — which no doubt we did or 
rather had to do in the earlier days of private nursing. For then we 
had nothing but our own common sense to guide us in such matters. 
Before the outbreak of the Spanish-American War in 1898 I had been 
engaged in private nursing in St. Paul for over ten years. A good 
deal of this nursing was obstetric work, but such small details as 
diapers and flannels never troubled me, nor do I think there can be 
any rules laid down which may be followed absolutely in all cases. 
In a house where one or two nursery maids are employed one of 
these may safely be expected to take charge of both flannels and 
diapers, but where there are no such servants, the mother of the 
baby, as soon as she is able to do so, usually looks after these things 
herself, — for I am pretty sure she never thinks of calling the cook or 
the general housemaid to leave her work and come and do what after 
all is such a simple thing, and though she may perhaps not wash the 
flannels, she at least rinses out the diapers before sending them to the 
laundry on the regular wash day. In these days of modern bathrooms 
with hot and cold water it is a simple matter to wash out the shirt 
and rinse out the diapers; larger things of course are sent down to the 
laundry. A trained nurse is expected to look after many details 
besides personally caring for the mother and child. The household 
affairs must have supervision, especially if there is no one to act 
except the servants; and so I think she should also be expected to 
look after baby's things if necessary. Such things certainly are no worse 
nor as bad as many other things which are apt to come up for her to 
do. However, if either mother or child needs the nurse's whole care 
and thought, then no one can blame her for letting other things go. 
It always seems absurd to me to have questions come up as to such 
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simple every-day affairs — what shall we do, or not do — for these are 
questions which every thoroughly trained nurse settles for herself. 
In many homes I have not only rinsed out diapers but also cooked 
the family Sunday dinner, and in other homes I have practically 
nothing to do except the most scientific part of the nursing for the 
mother and to give the baby its morning bath, but I am pretty sure 
I was looked up to and respected in the former homes as much as in 
the last mentioned. 

Obstetrical nursing in private homes is and always will be very 
different from either medical or surgical nursing, for here the mother 
and head of the house is unable to look after things for herself; there- 
fore the nurse really takes her place in the household, so I am sure 
no fixed rule can be laid down to suit each individual case. As for 
taking the baby out in the baby-carriage, I should say that when the 
baby is ready to be taken out for a daily ride in a carriage it is about 
time for the nurse to exchange her case for another, unless she has 
consented to stay on for a long time, and if so she will certainly have 
to make rules for herself, as graduate nurses do not usually care to 
remain when there is no actual nursing to be done. 

We very often hear servants say that such and such work does 
not belong to them. We as a body of educated women and graduate 
nurses should be above any such saying. We do not lower our standard 
but rather raise it by not hesitating to do a few extra things that 
often help to bring on our patients speedy recovery. Those two 
noble women Florence Nightingale and Clara Barton never stopped, 
I am sure, to consider if it was proper to do one thing or another for 
their patients if they thought that by doing some certain thing they 
might make them more comfortable. So why should we? Time and 
again I have seen some of our busy physicians perform many little 
acts for their patients which they were never paid for or expected 
to do, and the medical men as well as others will only trust and re- 
spect us the more for doing what we can, when there is need for it. 

One more question: Is the nurse expected to wear her uni- 
form on the street if she takes the baby out? In my training-school 
I was taught that it was entirely against all surgical cleanliness, in 
the first place, to do so, and that no nurse unless she did district 
nursing should never wear a uniform on the street; besides this, it 
was not considered good taste to publish our identity on the street. 
About which I am very sure all nurses will agree with me. 

I. E., 
St. Paul, Minn. 
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Dear Editor: The Over-trained Nurse was the subject of an 
amusing and somewhat instructive evening's entertainment given 
given at the Academy of Medicine, New York, March twenty-ninth. 
The audience was composed of equal parts of trained nurses and 
doctors, but the speakers were all doctors, except Miss Samuel, 
superintendent of Roosevelt Hospital Training School, who was 
allowed in a paper to define and defend the present methods of 
training. 

One doctor said that trained nurses were deserving poor women 
who had given up two years to be trained for a work which none could 
pursue more than ten years, and ridiculed the idea of their now being 
required to give three, or as in one school in Boston, four years to the 
training. He said that they could imbibe but little knowledge after 
twelve hours of mechanical labor, and that legislation for nurses 
interferes with the independence of hospitals, and will prove but a 
boomerang for the nurses who have thus formed a trust or trade- 
union to the exclusion of humbler attendants. 

I can only speak for myself, John, but I'm one of those "deserv- 
ing poor women" who chose for my life-work that of nursing, and 
after giving two years to the training, (which I had expected would 
be a sort of college training for a practical life) I have pursued it 
uninterruptedly for twenty years, continuing to study many things 
needed in my work, which could not be crowded into those two busy 
years. It was no mechanical labor, but a calling that stirred heart 
and mind, and created an enormous appetite for more knowledge of 
the reasons for and the methods of doing best, the work that my 
hands found to do. 

As for legislation for nurses interfering with the independence of 
hospitals, I am not yet convinced of the independence of hospitals 
or their ability to be self-governing. Certainly they are not financially 
independent, and comparatively few can furnish training worth the 
time required, and are merely deceiving the public and their pupils 
by pretending to fully train nurses. They are at liberty to continue 
to do the work which they can really do well, and many doctors and 
patients will prefer for special cases these specially trained nurses 
These nurses are only excluded from pretending to "know it all," 
which will hereafter be the exclusive privilege of those duly numbered 
and registered nurses who are willing to be "over-trained." If the 
doctors sneer at registration as a trust, why are they so anxious to 
control it themselves? 

They said that trained nurses should not be self-governing, but 
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controlled as one department of hospital management. (Are there 
enough such heads to man the hospitals and undertake the manage- 
ment of this class of women, who have been so admirably self-gov- 
erning?) 

One doctor spoke of the progress of "the petted trained nurse," 
for whom we now supply palatial homes instead of the uninviting 
rooms off the wards, and the simple sick-nurse has become in a quarter 
of a century, the professional nurse of whom the R. N.'s are the fortu- 
nate ones excluding all others. Did women ever obtain anything 
worth having without having opposition from men? Unlike others, 
nurses have been "united as one man" in quiet persistence in their 
highest aims, which were unselfish, and for the good of all, that each 
may be what she seems to be. 

It was said that a good nurse was apt to be a poor ward-keeper 
and that a deterioration in ward-work has accompanied her progress, 
but I think that her care of the patient instead of the bed makes her a 
better nurse than the one whose bed-clothes were so tightly strapped 
as to cause talepes, though her ward was perhaps less "trim. " 

There were strong arguments against teaching nurses as much as 
some doctors know, but can she to whom the care of the human body 
is intrusted, know too much of its construction and functions? or an 
engineer too much of his engine? 

One doctor wanted permanent head-nurses and a closer relation- 
ship between staff and school. It was fun to see the backs of the 
superintendents and their assistants straighten, and the doctors 
shrug or shake their shoulders at some of the suggestions. Exami- 
nation questions were ridiculed because deep and searching and 
ended with "give treatment," but all doctors and nurses know that 
woe betides the nurse who presumes to even suggest giving treatment, 
lest she be given " absent treatment. " Can it hurt her to know these 
latest fashions while she is laboriously trained to consider it the un- 
pardonable sin of her profession? 

They said she had displaced men and triumphed as a nurse but 
not as an M. D. Thanks! Most of us would rather be good nurses 
than poor doctors, and know at least enough to keep to the field in 
which we can excel. 

The final consensus of opinion seemed to be that "the system, 
despite its short-comings, has been of great benefit ever since it was 
established," and that the selection of the nurse was of more impor- 
tance than her training. ' One said that she must have tact, judgment 
and fine personal character, for he valued her most for her ability 
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to manage her environment, but felt that, like doctors and other 
professional dealers in misfortune, she would always be "a tolerated 
nuisance." Another hoped that out of the thousand applicants in 
each large school, the twenty-five who graduated would be tender, 
but not too sympathetic, well-balanced women, with common sense, 
unity, liberality, and charity. All seemed to feel that if What is best 
for the patient? be kept ever first in the minds of both doctor and 
nurse, they will work harmoniously together for their common cause 
and the greatest good for all humanity. 

Grace Forman, 
An R. N. but not an Over-trained Nurse. 



Dear Editor: As a graduate of eight years' experience in private 
nursing, fully half of which has been obstetrical, I thought I would 
answer the questions "Yearling" asks in her letter to you in the 
March Journal. 

When my patient employs a house laundress I do not wash the 
diapers, but when, as is usually the case with my patients, there is 
only a cook and housemaid, and laundress once a week, with the 
extra work that illness always makes in a household, I never feel 
that I can ask to have the diapers washed more than once besides on 
the regular washing-day. So the soiled ones are washed twice a week 
and I wash out the wet ones every second day. Where there is only 
one maid, and it has been necessary, I have washed the diapers myself, 
except on the regular washing-day. 

I wash shirts, bands and stockings myself, because the supply 
of first flannels is usually limited and cannot be spared to be sent to 
the laundry. The flannel skirts which have to be ironed I do not 
wash, except in an emergency. 

I do not know whether it is good form to wheel a baby-carriage 
on the street, but when I have been with a patient more than four 
weeks I have always wheeled the baby out, and often in my uniform. 
I am a graduate of St. Luke's Hospital, Chicago, whose nurses wear 
an out-door uniform. 

This is my own way of doing these things, as I have never dis- 
cussed the subject with other nurses. I think it would be found that 
the custom in any city would vary as much as the nurses themselves. 
It seems to me that to make a success of private nursing, obstetrical 
or other cases, one must adapt oneself to circumstances and individual 
cases. 

A. A. A. 
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Dear Editor: In the face of the awful calamity which has 
befallen San Francisco and its sister cities the censure and fault- 
finding heaped upon the Army Department and its Nurse Corps sinks 
into insignificance and by comparison with the present needs of the 
stricken districts impresses one as cruel and utterly selfish. Now 
is the time when the volunteer nurse service is needed and is it adequate 
to supply the demand? When we want to help do we stop to think 
about what is owing us? No, thank God, never! If the nurses of 
this country would spend more time thinking about what they owe 
and then follow up the result of such thinking with action, there would 
soon appear such a lofty tone to the profession and its interests as 
would leave no doubt in the minds of the public and Army Depart- 
ment as to what its duties were, for rest assured the nursing profession 
will never get its due until it goes about it in this way. Cannot we 
learn the lesson of helping? For this is of the "love which never 
faileth." 

An R. N. 
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